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o SECURITIES AND EXCIIANGE COMMISSION OMB Nurmber 32350076
(il Py, Washington, D.C. 20542 Expires: {April 30,2008
;:—‘..’}‘-";" o = Estimated average burden
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LY i
Froe g NOTICE OF SALE OF SECURITIES __SEC USE ONLYS .
N PURSUANT TO REGULATION D, )
WIZETan, 30 SECTION 4(6), AND/OR DATE RECEIVED
bro UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Common Stock underlying subscription rights
Filing Under {Check box(es) that apply): [J Rule 564 [T} Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: {7} New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA :
1.  Enter the information requested about the issuer '

Name of Issuer ( E| check if this is an amendment and name has changed, and indicate change.)

Aloebiotics Research Labs, Inc. 08057757

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
303 Fifth Avenue, #1007, New York, New York 10016 646-274-9520

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Beauty, health and wellness nutricosmeceutical research, development and marketing.

Type of Business Organization
7] corporation {7} limited partnership, already formed [0 other (please specify):

[} business trust [ limited partnership, to be formed PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[8] [0I6] [AActual [ Estimated 57 AUG 14 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE mnMSQN-REUIEES—

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that havc adopted this form. Issucrs relying on ULOLE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available sfate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




L A. RASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

¢  [Each promoter of the issuer, if the issuer has been organized within the past Nive years:

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  [Cach general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner  §7] Executive Officer

Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual}
DeBaun, Denise

Business or Residence Address  (Number and Street, City, State, Zip Code)
303 Fifth Avenue, #1007, New York, New York 10016

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer {/] Director [] General andfor
Managing Pariner
Full Name (Last name [irst, if individual}
Melone, Victor
Business or Residence Address  (Number and Street, City, Siate, Zip Code}
303 Fifth Avenue, #1007, New York, New York 10016
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [/] Executive Officer [} Director [ General andfor
Managing Partner
Full Name (Last name first, if individual}
Pashkowsky, Alexander
Business or Residence Address  (Number and Street, City, State, Zip Code)
303 Fifth Avenue, #1007, New York, New York 10016
Check Box{es) that Apply: ] Promoter Beneficial Owner  [[] Executive Officer  [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Estate of William C. Hurtt
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfa Stephanie Hurtt, 14 Club Way, Rumson, New Jersey 07760
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer [/] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Elizabeth Hurtt
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
303 Fifth Avenue, #1007, New York, New York 10016
Check Box(es) that Apply: [] Promoter [J Beneficial Qwner /] Executive Officer [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Howard Freidensohn
Business or Residence Address {Number and Street, City, State, Zip Code)
303 Fifth Avenue, #1007, New York, New York 10016
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director [[] General and/or

Managing Partner

Full Name (L.ast name ftrst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issucr intend 1o sell, to non-accredited investors in this offering? ... [0 ixi
Answer also in Appendix, Column 2, il filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o B 0.00
Yes No
3. Docs the offering permit joint ownership of 8 SINEIE UNHT oo e fic] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conneetion with sales of sccurities in the offering.
Il'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or stales, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
FFull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check individual S1ates) wooii e ] Al Stales

(aL]  [aK]  [AZ] [AR] [CA] [co] [C€r] [pE] [ [FL] [GA] (W] (OD]
o] ONJ] [1a] [KS] [KY) fLal  [ME] IMD]  [MA]  [MI] [MN] [MS] [MO]

MT] [NE] [NV] fNH] [N1] [NM] fNY] (NC] [ND) [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] {VA] (WA [WV] (wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1ates) oo L] Al S1ates
[AL] [AK] [AZ] [AR] [cAl (Co) CT] [DE] [DC] {(FL] [GA]l [HU D]
[1L] [IN] [1A] [KS] KY] LA ME] [MD MA] ™) (MN]  [MS] [MO]
(MT]  [NE] v] NH] [N M [NY) [NC]  [ND] [OH] [0K] [0rR] [PA]
[RI] [sC] [sD] [TN] [TX] (UT] VT [VA] WA wv] [wil [wY] [PR]

Full Name (Last name first, if individual})

Business or Residence Address (Number and Strect, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stales) .o ] Al States
[AL] [AK] [AZ] [AR] [CA] LCOo} cT [DE] [DC] LFL] GA HI ] D
L] N LA ] K5] [KY] (LA) [ME] [MD] MA [M1] MN]  {MS] iMO]
[Rv] NH] NT ] (NM] (NY [NC] [ND] [OH] {0K] [OR] [PA]
[RI [58C] [SD] [TN! [TXx] Lurj VT [VA] (WA] (wv| [ WI] wY PR

{Use blank sheet, or copy and usc additional copies of this shcet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregale offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange oflering, check
this box [ ] and indicatc in the columns below the amounts of the sceuritics offered for exchange and
alrecady cxchanged.
Aggregate

Type of Security Offering Price

DIEBL ottt ettt ettt btttk eee e e e b ene e e e eeee et e eeeee st et e see s en e eee e emere st e eeed et At naneeermnmeeenetns $

Amount Already
Sold

$

/] Common [7] Preferred

Convertible Securities (including WaITANIS) .....ccco.ov oot e ettt s $

$

$

Other (Specily et e et et et s $

§

TOMAL oot e e e s ab s er s e ae e gen et esa bRt e be A b et eag e et s e e ge s ateeareans

o § 2,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0" if answer is “nonc” or “zero.”

Number
Investors

ACCICAIIEA INVESIOTS coviereoeeeeeeeee oo st ereees e nemesereseesesesesesmsessrsereesssssereserseesnsne O

Aggregate
Dollar Amount
of Purchases

§ 0.00

NON-BCCTEAIEA IRMVESTOTS e eomieieeeee e eeceev e s streseemeeeeeereneseseereaese e eeeeseaseeeeaeme statemeeseremeeee et enemrane 0

g 0.00

Total (for filings under Rule 504 only) ..o

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 .. ————————

Dollar Amount
Sold

R gUlatIOn A Lo e et

RULE S0 i s s e et e e et e e e e e e e e s eae s

O] o e e et e et et ana et ane e erneanta e

§ 0.00

a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransS er ABCIES FEES ot e ess et a s e s s aes b s e s b aes s e e e rrn st et s rrase st ernaareaenearsareanresnsbrranens
Printing and Engraving CostS. ..o

ACCOUNTIIE FFOOS ottt e et st it bbbt s bbb b b a8 ra e s e e et e rensners
Sales Commissions (specify finders’ fees separately) ..o s

Other Expenses (identify) Blue Sky Filings
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Qucstion |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.945.000.00
PIOCEEAS 10 tHE ESSUCT.™ L....... oot eceee e s sesseeseees s ss s bss s ssseemssens e s s s sers e b ens s T
5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box o the left of the cstimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr sct forth in response to Part C - Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
SAIATTIES ANA FEES . oovvoreeeveeceereerescses oo sse e s eesss s renssrseen s ss e e erma oo sese s ese e s S esetenst st []§_41,000.00 [7]$_93,000.00
PUCHASE Of FCAE BSLALE ...vvreee s cerieccrere st rerss st coecsees s seeserse s seas s et chas ettt st serase s een st eracssenns s 1%
Purchasc, rental or leasing and installation of machinery
AN CQUIPIEIT ..ot e et s sss s raressessnsresnecsneses || 9 s
Construction or leasing of plant buildings and [acilities ... ] § [1%
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or sccuritics of another
ISSUET PUTSUANT 10 8 MIETBET) oouiiuiiitiiiiiiet st nees s e b bbb s s bbb ad e bbbt b st s 1%
Repayment of INdeBIedness oo st s ] B s
WOTKINE CAPIIAL . .covviireet st s ssss st nn s sssans ] B (HE
Other (specify): Product development, marketing and additional research activities. s 0]$ 1,809,000.00
Accrued expenses e []8 s 2,000.00
COIUIMIN TOLAIS ..o coeiteirrressveercoesseesressnsessnesaeseraseseessassesssesssess 44 ear st 14 rebdsa4 £ Rese s h4e 3 ba et ts kit be e e 0s 41,000.00 (13 1,904,000.00
Total Payments Listed (COIUMD 101alS BAACAY rorrrooeooo oot oo []s_1:845,000.00
[ D. FEDERAL SIGNATURE

| The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
| signature constitutes an underiaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon writlen request of its staff,
| the information furnished by the issuer te any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigmat Date
Aloebiotics Research Labs, Inc. q May 28, 2008

Name of Signer (Print or Type) itle of Signer (Printlor Type)
Howard Friedensohn -~ | Chief Operating Office/Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly subjccl to any of the disqualification Yes No
provisions of such rule? ... cenen U VYO YOO RO POU OO PR (15 | 5

See Appendix, Column 5, for state responsc.

2. Theundcrsigned issucr hereby undertakes to furnish Lo any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state faw.

3. The undersigned issucr hereby undertakes te furnish to the staic administrators, upon written request, information furnished by the
issuer Lo offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled te the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing thal these conditions have been satisficd.

Theissuer has read this notification and knows the contents (e be true and has duly causced this notice to be signed on its behalf by the undersigned
duly authorized person.

Pt ]
[ssucr (Print or Type) St [ Date
Aloebiotics Research Labs, Inc. / May 28, 2008
Name (Print or Type) jﬁtlc (Pi’inl or T'ype)
Howard Friedensohn Chief Operating Office/Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part

E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

AL

AK

AZ

AR

CA

0L
JU0

CO

W—

CT

CS $7,500.00

$0.00 0

$0.00

®

DE

DC

FL

CS $30,000.00

30.00 0

30.00

GA

UL
-

HI

ID

I

IL

€S $11,250.00

$0.00 0

$0.00

IN

1A

—

KS

KY

—

LA

ME

MD

CS $142,200.00

$0.00 0

$0.00

»

MA

CS $7,500.00

$0.00 0

$0.00

-

MI

MS

-
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

CS $7,500.00

$0.00

$0.00

MT

NE

NV

NH

NJ

NM

CS $382,760.00

$0.00

$0.00

I

NY

CS $30,000.00

$0.00

$0.00

x

NC

—
S
——

ND

OH

OK

OR

PA

CS $560,600.00

$0.00

$0.00

RI

SC

CS $7,500.00

$0.00

$0.00

SD

TX

CS $7,500.00

$0.00

$0.00

ENREN

ur

VT

VA

CS $7,500.00

$0.00

$0.00

E |

WA

wv

Wi

Tra—

1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-1tem 1)

3

Type of security
and aggregate
offering price
oftered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wrl ] [ ]
PR | ]
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